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chiatric disorders in World War II. Even in this war, however, many clear-
cut cases on medical or surgical wards were not recognized as psychiatric or
at least not diagnosed or classified as such, and were labeled "gastrointestinal
disorders," "low back pain," and the like. Admissions "to quarters1*1S were
not recorded in World War I. Most of the following figures are taken from
Appel and Beebe:

World War 1

Combat treatment in front lines with rest
and sedation (p. 313).

Combat casualties for divisions in the line
and in reserve were about 140 per 1,000
men per year.

With intensive combat, rates increased
by about 150% for hospital admissions
for psychiatric casualties.

The rate for admissions for wounded ran
about 163 per 1,000 per year in contrast
to a neuropsychiatric rate of approxi-
mately 25 per 1,000 per year in the
AER

World

U

Of combat cases, 40 to 70% were re-
turned to some type of duty in forward
areas (pp. 317,337)-

Beginning in 1943, there was treatment
in the forward area similar to that in
World War I.

For combat divisions on the European
continent from June through Nov., 1944,
the rate was 260 per 1,000 men per year.

The rates increased about 300% with in-
tensive combat.

For the total overseas forces in 1944 the
admissions for wounded were approxi-
mately 86 per 1,000 men per year, and
the neuropsychiatric rate 43 per 1,000
per year. This high ratio indicates that
combat was not the only cause for high
neuropsychiatric admission rates and that
actually only one of the theaters (the
European) reported a lower rate than
that of the AEF in 1918. The Southwest
Pacific area, with an intensity of combat
less than half that of the Mediterranean
Theater, reported a higher neuropsychi-
atric admission rate during 1944.

Of neuropsychiatric casualties, 40 to 60%
were returned to full combat and an ad-
ditional 20 to 405?? to noacombat duty
in theaters.

Hiere was a regular rotation and rest pe-    There was no such rest period or ro-
riod for troops in combat.                         tation.
Each evacuation hospital initially had a    Evacuation hospitals each had a psydu-
psychiatrist who was taken out of it and    atrist Some were "loaned" to exhaustion
reassigned (p. 291).                                centers (combat-exhaustion treatment).
is When not ill enough for hospltalization and not well enough for duty, a patient was "ad-
mitted to quarters."